The optimal metal-metal arthroplasty is still a total hip arthroplasty: in opposition.
The longevity of any hip arthroplasty in an individual patient cannot be predicted with certainty so revisability of the arthroplasty remains an issue. As the occurrence of loosening and osteolysis decreases, then fatigue failure of femoral stems, complications of modular connections, and infection will become relatively more common modes of failure. Metal-metal hip resurfacing conserves bone stock, which provides better options for revision surgery. Hip resurfacing favors early intervention and has demonstrated excellent outcomes in young active males, the group historically at increased risk for failure of a conventional total hip arthroplasty. The best balance of the benefit-risk ratio for hip resurfacing is in those patients at increased risk for failure of a conventional total hip arthroplasty.